Lubmil 5 Copics State of New Mexico Foom C-103

Appropriate District Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89
DISTRICT 1 4 See Instructions
PO Box 1980, [lobbs, NM 88240 S . ~ al Bottuin of Page
DISIRICLN OIL CONSERVATION DIVISION /

PO, Drawer DD, Antesia, NM 88210 0. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1
10U Rio Brazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAI. GAS

[Operator~ — 77 Weli ATl No.
Amoco Production Company 3004320280

Address T T ’
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hlmif(hfc; ;raper box) C] Other (Please explain)

New Well {2 Change in Transporter of: _

Recompletion ] Qil ] Dry Gas (]

Change in Operator [}g Casinghead Gas [] Condy [:7]

— i

:L;""&'f;;’(“ p:'\‘ﬁ‘“;;;’;::r Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

lcace Name Well FJ()_ Pool Nnnc.,mlrhlci;xiir-\;;_[’(;i'nmioo Lta\;cﬂN(;A—-
WARREN Ls 10 BLANCO (PICTURED CLIFFS) FEDERAL SF077123
Location

Unit Letter ___ _P e :AA,_}_ILKQ__H_ Feet From The E_SL Line and 830 Fee: From The ﬂ&____b’nc
s . Scction 1737 . Township 28N Range 9w 2 NMIM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - e )
Nam: of Authorized Transporter of Oil 7] ot Condensate [E_J Address (Give address 1o whick approved copy of this form is to be sens) 1
CONOCO _ o . -P. 0. BOX 1429, BLOOMFIELD, NM 87413 _

Name of Authorized Transposter of Casinghead Gas {7} orDryGas X |Address (Give address to which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY _  ____ P. 0. BOX 1492, EL PASO, TX 79978

10 well produces oil or liquids, I ' Sec. IT\vp. I Rge. | [s gas actually connected? ' Whea 7

prve location of 1anks. l I l J l

It li]bis ;;r;-;iu‘ili\;v; is mlel'v;i;tiglrd with -um— ﬁum ;;{zihcr lc;;e_o} pwijg;;e c:)anTnghng order pumnber: -

1V: COMPLETION DATA

0N Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resw  Jonif Rexw ]

Designate Type of Completion - (X) | | | ] 1 L
Date Spudded 7 | Date Compl. Ready 1o Prod. LT e X o S —
Elevations (DF, RKit, RI, GR. etc) | Name of Producing Tormation | Top OwGai pay """~ “ubing Depth T
l'mfmalmns T Trrm o T e - T T

Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD -

HOWESIZE | T CASINGATUBNGSIZE DEPTH SET __ SACKSCEMENT

V.EEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must e afier recovery of total volwne of load oil and must he equal 10 or exceed top allowable for this depth or be /Lf[uﬂf{ﬂyj)< o
[rale Fird New Oil Pua To Tank Date of Test Producing Method (Flow, pump, gus Ifi, etc.)

Length of Test ) "~ |Tubing Pressure T |Casing Pressure Choke Size
'Actual Prod. Dunng Test Oil - Bbls, Water ~ Boie | Gass MCF ————

GAS WELL

Actual rod. Test - MCE/D ™ TLeagthof Test™ Dibls. Condensate/MMCF Gravily of Condensate T
Tesung Methad (paot back pr) 777 Plubing Pressire (Shatdn) Casing Fressure (Shuiin) 7~ | Clioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 he cby centify that the nules and regitations of the il Conservation C'“— CC;'NSE RVA—] ION DIVISION

Division have been comnplied with and that the information given above

is tnie and complete 1o the best of my knowledge and belicf, Date Approved _MAY 08 1609
L A // = g
S T DTl | Bor e,
J. L. Hampton_.. . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # §
I'inted Name Title :
Janaury 16, 1989 303-830-5025 Title -

Date ’ Telephane No.

| —

INSTRUCTIONS: This form is to be filed in compliance wilth Rule 1104

1 Request for allowable for newly diilled or deepened well must be accompanied by tbulaticn of deviation wsts taken in accordance

with Rute 111,

2) All sections of this form must be filled out for allowable on new and recomnpleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4 Separite Form C-104 must be filed for each pool in multiply completed wells,




